The Functional Disability Inventory (FDI) is a well-established and commonly used measure of physical functioning and disability in youth with chronic pain. Further validation of the measure has been called for, in particular, examination of the clinical utility and factor structure of the measure. To address this need, we utilized a large multicenter dataset of pediatric patients with chronic pain who had completed the FDI and other measures assessing pain and emotional functioning. Clinical reference points to allow for interpretation of raw scores were developed to enhance clinical utility of the measure, and exploratory factor analysis was performed to examine its factor structure. Participants included 1300 youth ages 8 to 18 years (mean = 14.2 years; 76% female) with chronic pain. Examination of the distribution of FDI scores and validation with measures of depressive symptoms and pain intensity yielded 3 distinct categories of disability: No/Minimal Disability, Moderate Disability, and Severe Disability. Factor analysis of FDI scores revealed a 2-factor solution representing vigorous Physical Activities and non-physically strenuous Daily Activities. The 3-level classification system and factor structure were further explored via comparison across the 4 most commonly encountered pain conditions in clinical settings (head, back, abdominal, and widespread pain). Our findings provide important new information regarding the clinical utility and validity of the FDI. This will greatly enhance the interpretability of scores for research and clinical use in a wide range of pediatric pain conditions. In particular, these findings will facilitate use of the FDI as an outcome measure in future clinical trials. Ó
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Introduction
Assessment of pain-related disability is an essential component in the evaluation and treatment of pediatric patients with chronic pain. The Functional Disability Inventory (FDI) [40] is one of the most widely used measures of functional impairment among children and adolescents with chronic pain, and its initial psychometric properties have been well established [3, 26] . The FDI is a brief 15-item instrument originally developed to assess disability in children and adolescents with chronic abdominal pain [3, 41] .
Subsequently it has been used with a variety of pediatric chronic pain conditions such as fibromyalgia [20] , headaches [22, 24, 26] , back pain [28] , and other non-disease specific musculoskeletal pain syndromes [11, 12, 23] . In a recently published consensus statement on measures recommended for use in clinical trials in pediatric chronic pain, the FDI was recommended for assessment of physical functioning outcomes [29] .
The FDI is already a primary outcome measure in many clinical trials of cognitive-behavioral treatments for pediatric chronic pain [8, 19, 33] . Furthermore, it has been found to be an efficient and user-friendly tool for routinely tracking patient outcomes throughout the course of treatment and has been successfully integrated into busy outpatient clinic settings [27] . Despite its widespread use, there has been limited consideration of the measure's clinical utility. For example, there are no established criteria for interpreta-
